A 5-year-old boy presented with a 4-day history of midline neck tenderness and swelling. Examination revealed a firm, palpable, mobile, erythematous midline neck mass that moved with tongue protrusion. Axial contrast-enhanced CT scan of the neck (CTDI Vol 12.76 mGy, Fig. 1 ) with sagittal reconstruction (Fig. 2 ) revealed a thick-walled, rim-enhancing, cystic midline mass (arrow) inferior to the hyoid bone and anterior to the normal thyroid gland.
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Thyroglossal duct cysts are the most common cause of midline neck masses. These can be found at any level from the base of the tongue to the isthmus of the thyroid gland. Most (65%) are infrahyoid in location [1] . Initial treatment consists of antibiotics. Following control of the underlying infection, elective surgery (Sistrunk operation) is usually performed to remove the cyst to prevent recurrence [2] .
